.

fﬁ.‘b‘f MICHIGAN DEPARTMENT OF STATE
é':i ’g} BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. Thi ;
theptrearsnurer (or d%signa gd reco?d keeper} and candidate, y This Statement covers From 05/25M0 to 07/18/10
1. Committee £.D. Number 4. Candidate Last Name First Name M.1.
150550 Ryder Thomas L

4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name

Elect Thomas Ryder

Bay County}th district county commissioner

4b. County of Residence Bay

5. Committee's Mailing Address 6. Treasurer’s Name & Residentlal Address o .
601 N. Hampton St. Thomas L. Ryder -
Bay City, Ml 48708 601 N. Hampton St.

Bay City, Ml 48708

Area Code and Phone (989) 893-8893

If th;._a addé‘g,s_g in thisthbo§ tistdiffg:_je%-ntffrocam ath_e ctr_}mmitte%z ]
malling a 55 on the Statement o nization, mai ma
be sergt to this address by the filing ofﬁ&gal. y Area Code & Phone (989) 893-8893 :

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address {If the corfimittee has a

601 N. Hampton St.

Designated Record keeper)
Bay City, Ml 48708 Thomas L. Ryder

601 N. Hampton St.
Bay City, Ml 48708

Area Code and Phone (989) 893-8893 Area Code and Phone (989) 893-8893
9. TYPE OF STATEMENT
9a. Pre-Election OR ab. D Post-Election gc. Annual Statement ( 39_12__ Coverage Year)
ad. Amendment to Campaign Statement (Complete item 9a, 9b, 8¢
Pre-Election or Post-Election Statement relates to: or 9e lo indicate which Stalement is being amended)
9a. |:| Dissolufion of Candidate Committee
Primary [:I General
Effective Date of Dissolution
I:' Convention |:I School ]
Special I:l Cc
D P aueus By checking this item, IWWe certify that the committee has no assets or
outstanding debts, including late filing fees. Further, I/We request that if
Date of Election, Convention or Caucus the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.
08/03/10 Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A committee that does not have a Reporting Waiver must file afl required Campaign Statements. The Campaign Statements must inciude all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold.
If any of the information listed in items 2, 4, 5, 8, 7, or 8 has changed since the information was shown on the committea's Statement of Organization, an

amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, that carnpaign statement cannot be waived.

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules {if any) and to the best of
my\our knowledge and belief the contents are frue, accurate and complete.

e ThOMas L RYder iy 2 fdly ., 07202010

Type or Print Name Signature
Candisate | 1OMaS L. Ryder \ Thowee 2 Lgds 4 ome 0712012010
Type o Print Name “TAp iene ). [Zuqéﬁgfpature / - )
7 I ra

Authority granted under P.A. 388 of 1976




FER%  MICHIGAN DEPARTMENT OF STATE
Qg BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number

150550

2. Committee Name El€Ct Thomas Ryder

RECEIPTS

3. Coniributions
a. liemized {Schedule 1A - Column 6)
b. Unitemnized {less than $20.01 each - no Schedufe}
¢. Subtotal of "Gontributions"”

4, Other Rexceipts (Schedule 1A -1, Column 6)

§. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions {Schedule 1-IK, Cofumn 7}

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)

c. Unitemized (less than $50.01 sach - no Schedule)

9. TOTAL EXPENDITURES (Add Line Ba + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column B}

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS

{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Commiftee (Schedule 1E)

b. Owed to the Commitiee (Schedule 1E)

Column |
This Period

(ay s 0-00

Column 1
Cumulative this election cycle

(3b) $ NOT APPLICABLE

(3c) 5 _$0.00

{18)% $000

@) s $4,490.93

9y s $4:490.93

5y 5 $4,490.93

20y 5 $4.490.93

©) s $0.00 21)5 $0.00
(8a) § $4.,490.93

(8b.) &

(8c) 3

o) s $4:490.93

(23)s $4.490.93

{(10a) $

(10b.) $

(11) §

(24.) %

122y $4,490.93

(12b) %

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14, Amount received during reporting period

(Line 5, Total Contributions & Other Receipts)

15, SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines 9 and 11)

17. ENDING BALANCE
(Subtract line 16 from fine 15)

BALANCE STATEMENT

(3) s _$0.00

(14 + § 54,490.93

(15) = §_$4490.93

16y 5 $4.490.93

(17 % $0.00




MICHIGAN DEPARTMENT CF STATE

BUREAU OF ELECTIONS - | ’ ; o
' !TEM!ZED CONTR[BUT!ONS 1. Committea .D. Number [go 6 60

SCHEDULE1A _ 2.C0mmiﬂeeNnme C":(.O@)l" WW WM
£

CANDIDATE COMMITTEE

Enter contributor's name and address. [f contribution is from an individuai, enter last name, first name,
middie Initial. Check box to Indicate If contribution is from a Political Committee or an Independent
Committee. (PAC)} Report all contributions from commmees regardless of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor {Through
date of receipt)

3. Contribution # 1 PAC Receipt? E YES 4, Date of Receipt
Name_: Tm ' .
Address: ’ | ¢

kG N Pamp%m‘ﬁr Bay by, M = 45708
5, ]f over $100.00 cumulative, please prowde '

‘\'\ ¥ J—/(s‘/ Employer |

Business Address : _ .
Type of Centribution: [_] Direct g Loan from a person ] Fund Raiser

Cecupation

440 43

AT 93

3. Contribution #2 PAC Receipi? |_] YES 4. Date of Receipt
Narne:

Address:

5, if over $100.b0 cumulative, please provide:

Occhpatian . Employer.

Business Address :

Type of Contribution: [ pirect. - [:] Loan from a person D Fund Raiser
3. Conlribution # 3 PAC Receipl? |_] YES 4. Date of Receipt

Name: : '

.Address:

&, If over $100.00 cumulative, please provide:

Creupation: Employer.

Busingss Address .

Type of Contribution: "] Direct [ toanfroma persen 7 [] Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt_

Name: : i

Address:-

5. If over $100.00 cumulative, please provide:

Occupation _ Employer.
Business Address 7
Type of Coniribution: D Direct D Loan frem a person i:] Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A
(Complete on last page of Scheduia)

Page of

bl 90 43

Enter this total on
fine 3 of Summary
Page.




i MI'CH!GAN DEPARTMENT OF STATE
y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B

1. Committee |. D. Number

150550

CANDIDATE COMMITTEE 2. Committee Name E/€Ct ThOmas Ryder
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 8. Amount
Expenditure #1
Name Neal Richey 05/25110 s 300.00
Address Purpose: voter database Dete -
1190 Woodwind Trail Click Here for Memo Itemization Type

Haslett, Ml 48840

D Check box if this expenditure is payment of

debt or obligation reported on previous

I:‘Fund Raiser statement
Expendifure #2
Name i
Bay City Democrat 081110 5 205.64
_r Dat -
Address Purpose: prmtlng "
309 Ninth St. Click Here for Memo ltemization Type

Bay City, MI 48708

QCheck box if this expenditure is payment of
ebt or obligation reported on previous

D Fund Raiser statement

Expenditure #3

Name {J, S. Postmaster _ 06111110 ¢ a4 00
Address Purpose: pOStage Date

Main Post Oifice
Bay City, Mi 48708

D Fund Raiser

Click Here for Memo ltemization Type

I:ICheck box if this expenditure is payment of
debt or obligation reporied on previous

statement
Expenditure #4
Name ;
Bay City Bemocrat 06/17/10
o o~ 520564
Address Purpose: printing e
309 Ninth St.

Bay City, M| 48708

D Fund Raiser

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
ebf or obligation reported on previous

statement
Expenditure #5
Name Sawicki & Son 06/17/10
. rr—— $ .
Address Purpose: signs Date 265.00

1521 W. Lafayette
Detroit, Ml 48216

L__l Fund Raiser

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

4

Page of

Subtotal this page ' \ Bw )g)
B Lt Lol S
Grand Total of alt Schedules 1B
{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




iTEMI;ZCEI_DIEEDXUPLEEN? ;TU RES 1. Cohmiﬂee I. B. Number 1 50550
CANDIDATE COMMITTEE 2 Committes Name E1ECt ThOmas Ryder
3. Name and address of person or vendor fo whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #t -
Name Bay City Democrat 06/22110 ¢ 596.78
Address Purpose: PriNtING Date ———
309 Ninth St Click Here for Memo ltemization Type

Bay City, Ml 48708

DFund Raiser

Check box if this expenditure is payment of
debt or obligation reported on previous

Main Post Office
Bay City, Ml 48708

I:] Fund Raiser

statement
Expenditure #2
Name
U. S. Postmaster 06/28/10 5 70.40
Address Purpose: stamps e

Click Here for Merno ltemization Type

QCheck box if this expenditure is payment of
ebt or obligation reported on previous

4021 N. Euclid Ave.
Bay City, Ml 48706

Fund Raiser

statement
Expenditure #3
Name Bay City Democrat
y City . 07/01/10 $ 8617
Address Purpose: tickets Date
309 Ninth Street
. Click Here for Memo ltemization Type
Bay City, Ml 48708 y"
DCheck box if this expenditure is payment of
Fund Raiser g;l;‘ta Ic;r"::')_::tﬁigation reported on previcus
Expenditure #4
{Name Staples 07101110 1o 49
Date LA S
Address Purpose: envelopes

Click Here for Memo ltemization Type

Q’Check box if this expenditure is payment of
ebt or obligation reported on previous

Main Post Office
Bay City, MI 48708

D Fund Raiser

staternent
Expenditure #5
Name (), S, Postmaster 07/01/10
Adress Purpose: ENVelopes & stamps e ?377.75

Click Here for Memao ltemization Type

%Check box if this expenditure is payment of
@bt or obligation reporied on previous
statement

4

Page of

Subtotal this page 1 . ‘q-( . 5

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page




SR MICHIGAN DEPARTMENT OF STATE
tin BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 150550
SCHEDULE 1 B 1. Committee |. D. Number
CANDIDATE COMMITTEE > Committes Name E1€Ct Thomas Ryder
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name 07/01/10
Staples - 34548
Address Purpose: INdeX cards & envelopes Date -
3021 T %flfségg Click Here for Memo ltemization Type
ay City,
D Check box if this expenditure is payment of
. debt or obligation reported on previous
DFund Raiser statement
Expenditure #2
P " 516218
Address Purpose: Printing & folding Date
4021 N. Euclid Ave Click Here for Memo femization Type
Bay City, Ml 48706
Check box if this expenditure is payment of
. edt or obligation reported on previous
D Fund Raiser statement
Expenditure #3
Name | ). S. Postmaster
0709110 23775
Address Purpose: SNVvelopes Date -
'\Bﬂ:;/n Cicy)StM?fi%e7O8 Click Here for Memo ifernization Type
' EICheck box if this expenditure is payment of
. debt or obligation reported on previous
Fund Raiser statement
Expenditure #4
Name St
aples 07/10/10
o _ ——— 321835
Address purpose: Printing & folding ate —
4021 N. Euclid Ave.
Bay Ci ty M| 48706 Click Here for Memo ltemization Type
Check box if this expenditure is payment of
t bligath rtad i
Fund Raiser st(:]ter(:lre?ﬂ igation reported on previous
Expenditure #5
Name
Staples 0THOMO s o
Address Purpose: Printing & folding Date £ 19.L0%
302 1CI_\1I:' El\ljlfhg 8/; \{f)es Click Here for Memo ltemization Type
ay Cily, ‘ Check box if this expenditure is payment of
i ebt or obligation reported on previous
D Fund Raiser statement
Subtotal this page 880 i OO
Grand Total of all Schedules 1B
{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page

4

Page of




SR MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name

150550
Elect Thomas Ryder

1131 E. Genesee Ave.
Saginaw, Ml 48607

3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name it 0711310

Dornbos Printing s 744.12
Address Purpose: pr mtlng & pOStage Date

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of

debt or obligation reported on previous

1131 E. Genesee Ave.
Saginaw, M| 48607

DFund Raigser statement
Expenditure #2
Name it
Dornbos Printing 07113110 $ 192.97
Dat -
Address Purpose: postage -

Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
ebt or ocbligation reported on previous

Main Post Office
Bay City, Ml 48708

Fund Raiser

D Fund Raiser statement

Expenditure #3
N

ame 4. 8. Postmaster 07/14/10 ¢ 84 0o
Address Purpose: DOStage Date

Click Here for Memo ltemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4
Name Rush Office Qutfitters

Address

1313 N. Johnson St.
Bay City, Ml 48708

Fund Raiser

07/15/10 s 95.97
Date e —

Purpose: printing

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
debt or obligation reported on previous

Main Post Office
Bay City, M 48708

D Fund Raiser

statement
Expenditure #5
Name {J. 8. Postmaster 06/24/10
Address Pupose: POStage D $ 56.00

Click Here for Memo ltemization Type

I;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

4

Page of

Subtotal this page ' l log 6(&’
b1 4

Grand Total of all Schedules 1B a .
(Complete on last page of Schedule) L}iq 10 a(l 3’

Enter this total
on line 8a of
Summary Page




BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

. MICHIGAN DEPARTMENT OF STATE

1. Committee [.D. Number

2. Committee Name

150550

Elect Thomas Ryder

This Schedule itemizes:

aDebts and obligations owedby or forgiven the committee OR
(Check either a or b. Use only for the purpose checked.)

b. l:l Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9. Quistanding
financial institution to whom debt is owed. (Description} aach payment payment to Balance at close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred (ltem 6 minus
incorporated business. If debtis a bank ioan, please 6. Indicate original amount item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?, Yes
Owed to or by: D 4, Type: loan 05/2510 5 4,490.93
Thomas L. Ryder 5. Date Debt Was Incurred: 3
a 1 4490.93 :
y -, 6. Original Amount of Debt: s § 20909 | ———=
s 4490.93 [ Jroraiven
$
If bank foan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: D 4. Type: 3
5. Date Debt Was Incurred: 3
6. Original Amount of Debt: 3 $ $
$
$ [ roreiven
3
If bank loan, name of endorser or guarantor; Amount Endorsed: §
Debt #3 Corp? Yes )
Owed to oF by: D #. Type: 3
5. Date Debt Was Incurred: $
_— %
6. Original Amount of Debt: s $ $
$ I:i FORGIVEN
8
If bank lean, name of endorser or guarantor: Amount Endorsed: $
. $4,490.93
Page Subtotal (Outstandingdebt})
Grand Total of all Schedules 1E} $4,490.93

{Complete on last page of Schedule showing amounts owed by or to the commitiee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered hy this Campaign Statement.

Page ! of I

Enter this total

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




